Cerebral aqueduct lesions are among the most challenging to reach surgically because of their deep location and intimate association with critical neural and vascular structures. Endoscopic approaches for a third ventriculostomy or tumor removal can be considered, but these approaches disrupt the integrity of the cortex and multiple white matter fiber systems. A microsurgical anterior transcallosal approach for tumor removal is preferable because it causes a minimal disruption that is similar in size to endoscopic approaches but limited to only the callosal fiber system. Access to the middle portion of the cerebral aqueduct through the anterior transcallosal-transforaminal approach requires a modification of the standard exposure. We used an extreme anterior location for the craniotomy, adapted to the individual venous anatomy as delineated by preoperative magnetic resonance venography, and combined with an ultrasoundguided callosal opening with a cottonoid marker. This approach allowed the optimal straight route to the middle portion of the cerebral aqueduct.
